Political power was once described as 'the right of making laws with penalties of death'. 1 The ultimate penalty for the most heinous crimes in the past has always been judicially approved execution. Today there is such a revulsion against this punishment that most nations have abolished it, 2 but law-abiding citizens in China and Texas will be delighted by new possible developments in executing criminals. Up to the present all judicially approved executions have fallen short of what is necessary to be neither cruel nor unusual. It is a boon to mankind that 21st-century medical technical developments may now enhance the practice to make it more humane and beneficent.
In the past executions could be barbarous, as death alone was considered insufficient and cruelty was used to increase final suffering. Crucifixion was a painful and degrading death. So was burning at the stake, favoured by the Catholic Church in Spain for heretics. Protestants used it less often though the British burned Joan of Arc. Some Indian men still think it permissible for widows, though few women would agree and stoning was never popular with them either. 'Hanging, drawing and quartering' was used for treason in England. The prisoner was partially hanged, but, while alive, had his belly slit and his intestines roughly pulled out. If he still showed signs of breathing he was dismembered. His head, displayed on a spike, discouraged other plotters. Decapitation could sometimes take more than one blow as happened to Mary, Queen of Scots, who needed three. 3 A French doctor (Monsieur Guillotin) devised a machine, the guillotine, which removed the head briskly, but messily; a small improvement. 4 For many centuries the favoured method of execution was to extinguish life by suffocation. Drowning was never judicially sanctioned.
Another method was the garrotte where a metal collar was tightened round the neck of the condemned person till strangulation occurred (as happened to Mao Tse Tsung's first wife). Hanging was the preferred method though a slow one. A criminal would twitch and twist below the gibbet unless concerned friends and relatives pulled hard on his or her legs to end their suffering. An improvement was provided by another humanitarian doctor, the Reverend Samuel Haughton (Professor and Dean of the Medical School in Dublin), who calculated how to ensure a quick death by devising the 'long drop', a noose which immediately broke the neck of the reprobate. In unskilful hands this did not work as satisfactorily as could be wished. If the drop was too short, death was by slow suffocation. When the drop was too long, the prisoner's head might come off, as happened in Iraq with the execution of Saddam Hussein's half brother. This was upsetting for those who are fastidious about these matters.
Many attempts have been made to sanitize methods of execution and in the USA it was hoped the ideal solution had been found with electrocution. Lightning strikes and accidental electrocutions suggested this method might be quick and painless. In the early part of the last century a German team investigating and inspecting its use were not convinced that it was all that was hoped for. An apocryphal story said that one of their group thought the cause of death was probably the autopsy following the execution. The technique fell out of favour as some criminals appeared to writhe in agony, others would go on fire and the smell of cooking human flesh was upsetting.
Gassing was another abandoned method, much used by Nazis on an industrial scale during World War II. It was carried out efficiently with attention to detail. When a train arrived at a so-called 'labour camp' doctors sorted out those fit for work, or twins or children for medical experimentation. The rest were taken to gas chambers labelled 'Disinfection Shower Rooms'. They were reassured about entering these when told to hang their clothes on a numbered peg and take a disc with the same number to find their own clothes later. When inside, the doors closed and poison gas, rather than a cleansing shower, was pumped in. This was not a kindly way to kill large numbers of innocent people, nor was it always successful. One or two survivors who feigned death were able to break out of a camp and report on what was happening.
Continuing attempts to find better ways of execution have led to the recently popular method in the USA of killing with a lethal injection, which was believed to ensure a peaceful death. This judicially approved killing involved a sedative injected into a vein, followed by a paralysing drug and finally potassium to stop the heart. The hopedfor painless death did not always occur. An execution by the State of Florida took 34 minutes to kill a prisoner while he was wincing, shuddering and gasping for air. He was later found to have burns at the injection sites. Florida's medical examiner at autopsy concluded that the drugs had failed to be injected into a vein. A similar investigation into a botched execution in California reported that the prisoner might have been awake when injected with potassium chloride. 5 Several States in the USA that impose the death penalty suspended executions temporarily because of concerns about the constitutionality of lethal injection. Those killed this way may slowly suffocate while conscious and be aware of what is happening.
Seemingly, the majority of the medical profession in the USA consider involvement in executions a perversion of their proper role, the care and treatment of those who are ill, though fortunately, some prison psychiatrists will treat mentally-ill patients till they are well enough to be executed. When doctors refuse to take part, incompetent amateurs substitute for them. All methods of execution have drawbacks. Shooting was popular among the military, but it is rare that a single bullet is instantaneously fatal. Gangland murders often take several shots, sometimes as many as seven (as happened with Charles de Menezes, an innocent Brazilian electrician shot by the British Police). Military executions where a platoon of soldiers fired simultaneously ought to achieve the desired effect, but soldiers do not always aim satisfactorily. When they have to shoot one of their comrades, for 'desertion' or 'poor moral fibre' or other military offence they may aim wide, even when they know that one of the guns is loaded with a blank cartridge. The officer concerned has to finish off the job with his pistol.
There have been changes in China recently, though regrettably executions are a 'State secret' and the numbers and methods of execution remain unclear. Now that the Olympics are over it may be possible for the authorities to be more open about what they do so as to ensure that they do not risk being accused of hiding malpractices. In China the organs of executed prisoners are harvested to be used for transplants. 6 It appears that the authorities are prepared to sell some of the organs of executed criminals to treat senior members of the Communist Party and wealthy 'health tourists' who jump queues in their own countries in order to obtain a transplant elsewhere. Chinese executions used to be by shooting, when a military policeman would fire a bullet into the back of the head of a criminal which generally caused a rapid death. The authorities are now considering the use of a lethal injection to provide a 'peaceful death', following the USA Supreme Court decision that an intravenous injection as a method of execution was neither cruel nor unusual. 7 This must lead to new opportunities for the planned and beneficent involvement of the medical profession, although some lily-livered Chinese transplant surgeons have expressed concern about the taking of organs from executed prisoners. There is the possibility that surgeons and anaesthetists might be gradually drawn into involvement in executions where death is brought about by intravenous injection. Anaesthetists will be needed to provide the intravenous sedation or to train and supervise nonmedical prison officers to do so. Surgeons might be asked to advise on their need for organs from appropriate donors before the dates of the execution are fixed. Prisoners might be kept on death row for long periods till an appropriate recipient was found. There is a shortage of organs for transplant and those available need to be kept in good health by supporting respiration and the circulation when 'brain death' has occurred, allowing the transplant to be inserted in the best possible condition. It is practical considerations such as the viability of some of these transplants that has Journal of the Royal Society of Medicine caused the Chinese authorities to review their execution methods. Transporting the remains of an executed criminal from a prison to a transplant centre may not have worked well and this would logically lead to consideration of the execution taking place on hospital premises. This might necessitate the development of a different medical input into executions and transplants. In the past, some doctors and psychologists have been complicit in helping powerful governments perform executions, torture and experimentation on unwilling subjects, and there is the possibility that this might happen again if the right conditions can prevail.
Those in favour of continuing with executions and corrupted transplant surgeons may hope that the authorities will propose that all condemned prisoners should sign a form donating their organs for transplantation. It is to be hoped that the Chinese will develop 'special transplant hospitals' for the execution of criminals, where all those condemned will be taken before their execution. Casuists might clarify for unwilling doctors that they could do much to improve the safety of transplantations without being involved in wrongdoing. They would be told that they would not be involved with any execution, although they would be expected to remove willingly donated organs before the execution rather than after it. This would be described as the equivalent of removing an organ from a relative who has donated it. Such units would then be able to be staffed by skilled anaesthetists who would have the ability to insert a line into a vein totally painlessly and without fuss. The 'donor' would be rendered unconscious with no possibility of suffering pain or discomfort. Surgeons who worked in such units would then harvest the organs concerned (corneas, veins, kidneys, spleen, pancreas, liver, and finally lungs and heart). The anaesthetist could then set his apparatus on automatic pilot and, with the remainder of the team move to another theatre in the unit to graft the bountiful, gifted transplants into appropriate recipients. There would be no execution till they had all left. A waiting executioner would fire a bullet into the brain causing instantaneous brain death, after the criminal had 'voluntarily' donated the organs while alive. (The casuistry involved in this explanation of what takes place would have done credit to those theologians who advised King Phillip the second on the desirability of burning Protestant heretics.)
The relatives of an executed criminal would be spared from shame as they could then say that their loved one had 'donated a special transplant' but had died in hospital. The doctors would be happy as they would believe they had taken no part in an execution which only occurred after their humanitarian endeavours were completed. If this phase is successful, the Chinese authorities might then open further 'Special Units', particularly if the police helped to control the growth of the population by rounding up ever increasing numbers of those malefactors who have committed one of the 50 crimes for which the death penalty is appropriate in China.
Is it too fanciful to anticipate that a further marvellous source of organs for transplant might well occur if such units are developed? People other than criminals may wish to end their lives peacefully in such units. People commit suicide everywhere, which is not a crime, though in many countries aiding someone to do so is a felony. (Those who need help to end their lives in England have to travel to Switzerland for this succour.) Those wishing to end their lives in China, or from abroad, might volunteer to do so in one of these so-called 'Humane Execution Centres' if they are developed. There could be many reasons for this: intractable pain, cancer, severe handicap from a degenerative disorder, or the expectation of a very long prison sentence for stealing the pension funds of a company they were managing. Lives could be ended peacefully and painlessly, with a much enhanced life for other people. This might be popular with the elderly also who are no longer productive. Chinese parents who have invested much to safeguard their child's upbringing might decide on a final sacrifice to provide a home for their offspring. They could see themselves as a good example for the next generation who would know what to do when their turn came. Should such units be developed in China it would be surprising if Texas, and eventually other states and countries, could not find complaisant doctors to do likewise. If they could not do so they could outsource their executions to China, in the way other prisoners were renditioned to Morocco for torture. Surely, in our over-crowded, immoral, warring world, where doctors are obliged to do good and relieve suffering, these modest proposals would be a great boon to mankind.
Author's addendum
A parody imitates the characteristic style of an author for comic effect or ridicule -in this case Dean Swift. 8 The issues raised about medical complicity, are, of course, universal. 9 I have concluded that it is impossible, and immoral, to develop humane methods to kill people legally. The punishment is irreversible. It remains 'the ultimate cruel, inhumane and degrading punishment and violates the right to life', 10 nor is there any evidence that it is a deterrent. It is time that the lightly packed Supreme Court in the USA should stop voting on party lines. Doctors should take no part in any of the procedures associated with executions in any of the minority of countries which still execute their citizens. Psychiatrists in the USA should not treat mentally-ill patients if the purpose of their treatment is to render the sick person sufficiently well to be legally killed. No doctor should provide anaesthesia or train other people to do this allowing an execution by lethal injection. No doctors should be involved in a trade where organs are removed for transplant from executed prisoners.
